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ALESSRRSE gﬂg’
Registration District No, .2 2 1

MISSOURI DIVISION OF HEALTH

STANDARD CERT]FICATE OF DEATH

42573

State File }Vn

1. PLACE OF DEATH:

—
2. USUAL RFSIDE[\ICE OF DECEASED: :

Oregon SN
(s) County X ik (6) State..... _M,iﬁ_ﬁgu F L0
(#) City or town oshkonong
(If cutsids city or town limits, write R RAL" and name of township) (c) City or town KO shkon ong
(¢) Name of hespital or institution: Rk ‘(If ontsida city or town limits, write “RURAL"™) K
{If not in hospital or inatitrtion; write sireet number or location) (d) Street No (If rural, give location) U
(d) Length of stay: In hospital or institution
' (Spocily whether || (€} Citizen of foreign country? {Yes or No)
In this community. 8o VBETIS
years, months or dayn) If yes, name cotntry.
. . MEDICAL CERTIFICATION
3% E Williem Price Boak '
. : 20. DATE OF DEATH: Month___DE8Ce day 14
3. (b) If wveteran, 3. (¢) Social Security No. . g
- - year. 1 9%8 hour. 1 Q. inute____Z'_Q_B...M.
name war. v . s—
21. I hereby certify that I attended the decensed flom . VWM. ¥ ——a- -
/] 5. Color or 6. (s} Single, widowed, mmnédz . xe o S W lﬂ .
s Molo £/ e Bhitie | avoret W3 Q0T o o mom mietee o oA D X
6. (3) Name of husband arwife.. . 6. (¢} Age of husband or wife if | 2nd that death occurred on the date and hour stated above. Duration
ry Bussell livenm o yoars 1@ cause of death e
7. Bilrth date of deceased June 17 1876 N /.S A At 3 Q pan
. (Month) (Dey) (Year) \
8. AGE: Years Months Days If less than one day Due to \J
72 5 27 B, o -
ue to
-9, Birthplace N —— -Tennes see/ . - - -
{City; town, or county) {State or foreign country) P _) ]ﬁ)
i i P Other conditions__"._:
10, Usual occupation. 28 ired Carpenter : e o s e v i e i A
11. Industry or business A . PHYSICIAN
L p eyl . .. Major findinga: . 7 PO R
5 12, Name ¥Wright Boek ... ' - Ofoperations.- \‘ k;f) L  Underline
[ 3]
I'::q 13. Birthplace. Unknown ST ﬁ) - - ! —igt :l']l:iggg;:g
(Civ tate of foreign cofintry, Of anto u should be
E 14, Maiden name . REThHT ORI B Ward antopey i charged ata-
Unkn ﬁ tiatically.
& | 15. Birthplace I + 27, if death was due to external causes, fill in the following:
= (City, town; or connty) (State nr.l'ltnin eu?l.n) .
16. (a) Informant Peach Will iams . (a) Accident, suicide, or homicide (specify}
) Addr Koshkonong, Mo. {8} Date of oecurrence
i ' Wh d i ?
17. (@ Burial {5) Date thereof 12/29/48 (@ Where didinjury occur Gty or towa) reR— tSta
{Barial, cremation, or romoval) . (Month) (Dey) (Year) (&) Did injury occur in or about bome, on farm, in mdust.na.l place, in public plao:?
(c) Place: burial or cremation.. .Siﬂﬂ._ /71
! pecily typo of flace =
18. (o) Signature of funeral director{’ - _E _____ (’,‘)” ;&;nns)of anury......

@ Address Thayer, Mo.

19. (a)qm"' 12-49 Gtla (Proni }f"'

Dnu received kocal rogistrar) (Registrar's signatare)

(Licensad Emhlllnu 's Statement on Roverse Side)




QN mgg,}{) !mBBH wmsfﬁ -' l
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" the above constitutes grounds for revocation of license.)

STATEMENT BY LICF;NSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by .

egistered Apprentice No

working under my personal supervision.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER i his OWN HANDWRITING. (Fal[ure to comp]y

If this body is not embalmed, fact should be so stated above.




